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+ Office of Labor-Management
Standards
Washington, DC 20210

U.S! Department of Lator -

FORM'LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 435 or 440.
POl
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L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

- - Form approved
Office of Management
and Budget
Na. 1215-0188

Expires 11-30-2006

1. File Number U - grﬂi

2. Fiscal Year Covered From:

1/ 005 Treueh: 127731 /12005

3. Name and address of person filing.

Name  JOSEPH

P.O. Box, Bldg., Reom No,, ffany ~ =7 7 =7 T T

w5836 WEST KOOSEVELT RowD

'} _COCONATO_

Gty WESTCEESTER . | o
swe L. upcoderd 60154 | Sute

4. Name, file number, and addrass of labor organization.

Name | [ ABORERS' LOCAL UNION £.25. ... .
Labor Organization File Number 0"?5/0 ? 3

P.0. Box, Building and Room Nurmber, if any %" o

Street |

9838 WEST ROOSEVELT ROAD ... .. .. .

5. Position in labor organization.

| PRESIDENT/BUSINESS MANAGER ~ . ...

Enter appropriate data betow If, during the past fiscal year, you or your spause or minor child directly or indirectly had any of the following interess
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Trarisaction, or tncome. o o
e e e e e N e . g e e T e
Name : . . :
Trade Name, if any: T T T e ; :
P.0.Box, Bldg., Room No., ifany | ] e i [ — - -
7.b. Amount.
Street :
city T
sate ;. T T zpcedesat
Signature

15, Signature and verification. The undersigned declares, under penatty of Petjury and other applicable penalties of the law, that all of the information

submitted in this report {including the information cantained in any accompanying documents), has been examined by the signatory and s, to the best of the

undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

Signed c’z@’f/ i on o827 2265 .
ayZ K Telephone Number
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Name of Person Filing

File Number U-

2

B. Held an interest in or derived income or economic Lienefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling ar keasing to, or otherwise dealing vath tie business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othermise
dealing with your labor organization or with a trust in which your labor organization is interested

8. Name and address of Business (induding trade name, if any)

Street | K
Ciy

S " UPCodR 4

Trade Name, if any: o e e
P.Q. Box, Bldg., Room No., if any ‘ . o B E

9. Business deals with:

K a. Labor Orgamization
X b. Trust
¢. Employer

10. 1 9.b. or 9.c. ks checked give trust or employer's name.

11 a Nature of such deallng

Mmoo oS oo ... | ATTEND MARCO CLIENT CONFERENCE JANUARY 21 |

ame’ LABORERS PENSION AND WELFARE FUND_ . TO JANUARY 26 IN LAS VEGAS.AS A PENSION

. . S © TRUSTEE TO B¥ BETTER EDUCATED FOR THE .

rade Hame. T any. - PARTICIPANTS i

P.0O. Bor, Bidg., Room No_, if any _ .

Streel'__“]._._-.l_ﬁ_f_iS CERMAK ROAD R — -

T 11.b. Approximate doflar value of such deafling.

Cay WESTCHESTER _— i . , 12,3, Nature of interest held o income recaived. ey

s qu T aeoen gotsa |
: )
; %
?, e e e
12.b. Amount. T $2,183.99 1

C. Received from any employer (other than an employer covered under parls A and B abeve)
or from any labror relations consultant te an employer any payment of money ar other thing of value

13.a. Name and address of Employer or Labor Helations Censuftant
(including trade name, if any).

14.a. Nature of payment.

MName e :
Trade Name, if any: -A‘ T - , ‘
P.0. Box, Bldg., Room No., if any : ,,.-__,_._.._..,.,,,.._.‘._..‘,-,....,.,n...' '
Street ; 7 - } l :'
T S A s s mo et e - ——— ~- et e - i o
S UV T !
City IR i
- b — - ——— T I o T T L T PSP m—am T b1 [
N P TP VS Lt i
. . s 14.b. Amourk of payment. [T

13.b. Is the Business an Employer ;! or Consutlant 7 i
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